DEPARTMENT OF THE NAVY
NAVAL HOSPI TAL

BOX 788250
MARI NE CORPS Al R GROUND COVBAT CENTER
TVENTYNI NE PALMS, CALI FORNI A 92278- 8250 IN REPLY REFER TO
NAVHOSP29PALNGI NST 6320. 1C
Code 0501
5 May | 995

NAVAL HOSPI TAL TVENTYNI NE PALMS | NSTRUCTI ON 6320. 1C

From Commandi ng O ficer

Subj: ANl MAL BI TE/ SCRATCH REPORTI NG AND RABI ES PREVENTI ON AND

CONTRCL
Ref : (a) SECNAVI NST 640l . |
(b) NAVMEDCOM NST 6220. 4
(c) OPNAVI NST 5420.27J
Encl: (I) Report of Aninal Bite - Potential Rabies Exposure,
DD For m 234l
(2) [Rablies Post + Exposure Prophyl axis CGuide
(3) [Rabies Post |} Exposure |Imunization

|. Purpose. To publish functions and conposition of the Rabies
Prevention and Control (RPC) Program

2. Cancellation. NAVHOSP29PALMSI NST 6320. 1B.

3. Background. Per references (a) and (b), the RPC program pro-
vides policy and reporting procedures for aninal bite/scratches.

The RPC Board is established in accordance with the gui dance set

forth in reference (c).

4. Policy

a. Al animal bites and/or scratches, including injuries
received from personal pets, shall be evaluated in
t he Emergency Medicine Departnment and Mlitary Sickcall (active
duty personnel only) for acute treatnent and case nmanagenent.

b. Managenent of bites and/or scratches inflicted by warm
bl ooded animals will be consistent with reference (b).

c. Due to the ever present danger of rabies, as well as the
possibility of secondary infection, it is inperative that
proper treatnment and conplete reporting procedures be initiated
in the cases of warm bl ooded animal bites. Proper initial
treatment will substantially reduce clinical rabies and secondary
infections. Conplete information leading to the identification,
guar anti ne, and exam nation of the biting animal nmay preclude
unnecessary post-exposure prophylaxis and/ or inmunization.

d. Veterinary aspects of the RPC Program are provided by the
MCAGCC Veterinary Services, per reference (a).
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5. Action

a. Commanding O ficer shall appoint in witing a Rabies
Control Board.

b. Rabies Control Board shall:
(I') Be conprised as follows:
(a) Head, Internal Medicine Departnent (Chairperson).

(b) Representative, Pediatric Departnment (only if a
child is scratched/bitten).

(c) Head, Energency Medici ne Departnent.
(d) Environnmental Health Oficer.

(2) Request the local Veterinary Services provide a
menber .

(3) Function in accordance with reference (b).

(4) Meet only in the event of a potential rabies
exposure.

c. Head, QOccupational Health and Preventive Medicine (OH PM
Departnent shall:

(1) Coordinate all aspects of the Rabies Control and
Preventi on Program

(2) Ensure the Provost Marshals O fice (PMJ), MCAGCC Gane
Warden and/or local civilian public health officials are
notified of subject aninmal bites and/or scratches.

(3) Ensure lenclosure (I)|is conpleted and Di sease Al ert
Reports are appropriately submtted following local mlitary and
civilian requirenents.

d. Head, Pharmacy Departnent shall ensure adequate supplies
of human diploid cell vaccine (HDCV) and human rabi es i nmune
globulin (RIG are maintained as recommended by the Rabies
Control Board.

e. Head, Energency Medicine Departnent shall:

(1) Ensure blocks 1 through 18 of enclosure (l)| are
conpl eted before the patient |eaves. Submt the conpleted form
with a copy of the ETR/'SF 600 to the O4 PM Departnent as soon as
possi bl e.
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(2) Ensure appropriate treatnent and case nmanagenent
utilizing enclosures (2) and [(3).

(3) Notify the OH PM Departnent imediately of all animal
bites and/or scratch cases treated during normal working hours.
After working hours, on weekends and holidays, notify via pager
#043.

(4) Notify PMOdirectly if bite or scratch occurred on
base after normal working hours.

(5 Notify the City of Twentynine Palns' Animl Contro
if bite or scratch occurred off base after normal working hours.

f. Head, Mlitary Sickcall shall:

(1) Ensure blocks 1 through 18 of lenclosure (I)]are
conpl eted before the patient |eaves. Submt the conpleted form
with a copy of the ETR/'SF 600 to the O4 PM Departnent as soon as
possi bl e.

(2) Ensure appropriate treatnment and case managenent
utilizing enclosures (2) | and (3).

(3) Notify the OH PM Departnent imedi ately of al
ani nal bites and/or scratch cases treated.

g. Attending Medical Oficers shall:
(I') Provide appropriate treatnment and case nanagenent.
(2) Appropriately conplete| enclosure (1).
(3) If at all possible, consult with the Medical Director
and Head, OH/ PM Departnent before ordering HDCV and/ or
RI G treatnent regines.

6. Di sposition of Aninmals

a. Al animal bite and/or scratch incidents occurring aboard
MCAGCC wi || be imrediately reported to PMO, extension 6800, and
the Ganme Warden, extension 5717. Incidents occurring off-base
wll be reported to the appropriate city, county and/or state
public health agency. Disposition of the animal(s) wll be
deci ded by the |l ocal Medical and/or Veterinary authority.

b. Cenerally, live, donestic animals nust be quarantined for
a period of at |least 10 days at the owners' hone, at PMJ Veteri -
nary Activity, or off-base in commercial kennel facilities at the
owners' expense.
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c. Dead animals may require exam nation. Remains should not
be di sposed of or destroyed until cleared through Medi cal and/or
Veterinary authority.

7. New or Revised Forns. DD Form 2341, Report of Animal Bite -
Potenti al Rabi es Exposure, Nov84 are available from Central
Fil es.

ous, {'_‘.1:_'_12-'-*'5::;/

C. S. CH TWOOD

Di stribution:
Li st A



REPORT OF ANI MAL BI TE — POTENTI AL RABI ES EXPOSURE

(Pl ease read Privacy act Statement on back before conpleting this form)

SEQUENCE NUMBER

1. FROM (Medical Treatnent Facility) [2. THRU (Deputy Commander for Veterinary 3. TO (Chief, Preventive Medicine)
Servi ces)
PART | — ANIMAL BITE H STORY (To be conpleted by Energency Room | nterviewer)
4. DESCRI PTI ON OF ANI MAL b. TIME OF ATTACK
a. TYPE (Dog, cat, etc.) p. BREED c. SIZE d. COLOR e SEX . DATE b. HOUR
6. PRESENT LOCATI ON OF ANI MAL OR GEOGRAPHI C ADDRESS WHERE ATTACKED
[ ] oveost [ ]orr post
7. Cl RCUMSTANCES LEADI NG TO BI TE/ SCRATCH | NCEDENT
8. APPARENT HEALTH OF ANI MAL (Unusual Behavi or)
9. OMER
. NAME (Last, First, Mddle Initial) p. STATUS (Zone) c. PHONE NUMBER d. ADDRESS (STREET, CITY, STATE, ZIP Code)
(I'nclude Area Code)
M LI TARY
Il LI VI AN
10. RABI ES VACCI NATI ON
. VACCI NATI ON STATUS OF ANI MAL b.” YEAR ANI MAL . TYPE VACCI NE
VACCI NATED (1f Known)
11. PREPARED BY
. NAME (Last, First, Mddle Initial) b. TITLE

c. SI GNATURE

d. DEPARTMENT/ SERVI CE/ CLINI C e. DATE PREPARED

PART 11

— MANAGEMENT OF ANI MAL BI TE CASE (To be conpl eted by Medical

Oficer (Information from SF600))

12. DESCRI PTION OF | NJURY AND LOCATI ON ON THE BODY

13. DIAGNOSIS (Injury) (X, as applicable)

14. RABI ES RI SK ESTI MATE (X one)

| VAL BI TE ICLAW WOUND |OTHER M NI MAL |IVDZ)ERATE |HI GH RI SK
15. INITIAL TREATMENT G VEN @. TIME p. DATE 16. RECOMVENDED FURTHER PROPHYLACTI C TREATMENT
. NONE
c. DEEP FLUSHI NG AND CLEANSI NG W TH SOAP AND WATER b. *HUMAN RABI ES | MMUNE GLOBULI N

d. TETANUS TOXO D (List dose given) c. HUMAN DI PLO D CELL RABIES VACCI NE
e. OTHER (Specify) d. COUNSELED ON DF2 HAZARD
le. OTHER ( Speci fy)

*Need to consult Rabies Board prior to treatnent

[L7. PATIENT' S | DENTI FI CATION (I D inpression, if available.)
(For typed or witten entries give name (Last, First, Mddle Initial);
pay grade; SSN; unit; phone; date; hospital or nmedical facility.)

18. PHYSI CI AN
@. NAME (Last, First, Mddle Initial)
b. SI GNATURE
19.a DI SCUSSED W TH AREA VETERINARIAN (X one) | [YES | |NO
b. NAME OF VETERI NARI AN (Last, First, Mddle Initial)
0. VERBAL REPORT TO | (1) NAME (2) PHONE NO.
@. VETERNARI AN
b. POLICE
c. OTHER

DD FORM 2341, JUN 92 PREVI QUS EDI

TION | S OBSOLETE




PRI VACY ACT STATEMENT

AUTHORITY: Title 10, United States Code, Section 3013, 5013, and 8013.
PRI NCI PAL Used by nedical authorities to record the history, examination, and treatnent of a person who has possibly been exposed to rabies;
PURPCSE(S): and to record the follow up nedical care provided to the individual who was either bitten or scratched. Used by veterinarians to

| ocate the animal, record exam nation, observations, and disposition results, and possible |aboratory findings for the animal.

ROUTI NE Information will be used as a basis for docunenting the proper treatnent and care of individuals who have potentially been
USE(S) : exposed to rabies. The infornation will be used to |ocate the aninal, and record the vaccination and physical status of the involved

aninal. The infornation nmay also be used to: aid in preventive health and conmmuni cabl e di sease control prograns; report
nedi cal conditions required by law to Federal, state, and |ocal agencies; conpile statistical data; conduct research; teach;
assist in law enforcement, to include investigation and litigation; and to eval uate the care provided.

DI SCLOSURE: Vol untary; however, if the information is not provided, it wll delay the conpilation of the data required for record keeping

pur poses.
PART 111 — MANAGEMENT OF BITING ANl MAL ( To be conpleted by Veterinarian)

21. AUTHORI TI ES NOTI FI ED
a. NAME (Last, First, Mddle Initial) b. DATE c. TIME d. INNTIALS | e. FOLLOWUP

(1) DATE (2) TIME
22. INITIAL ACTI ON 23. EMERGENCY ROOM NOTI FI ED

a. TIME b. DATE c. INITIALS

24. LOCATI ON OF ANI MAL DURI NG OBSERVATI ON PERI QD (On or off post, list point of contact if not veterinary activity)
25. OBSERVED BY (Include name of mlitary or civilian agency)
26. DATES OBSERVED 27. DATE ANl MAL RELEASED
a. FROM [ b. TO
28. CONDI TI ON OF ANl MAL DURI NG AND AT THE END OF 10- DAY QUARANTI NE

29. OTHER DI SPOSI TION OF ANI MAL (Explain fully-died, escaped, not |located, etc.)
30. LABORATORY FI NDI NGS O ANI VAL SUBM TTED FOR RABI ES DI AGNCSI S
a. Test (X one) b. DATE RECEI VED c. RESULTS (X one)
(1) FLUORESCENT ANTI BODY NEGATI VE POSI Tl VE
(2) CELL CULTURE NEGATI VE POSI TI VE
31. | NFORVATI ON REPORTED TO RABI ES BOARD BY
a. NAME (Last, First, Mddle Initial) b. S| GNATURE C. DATE SI GNED
32. VETERI NARY OFFI CER
a. NAME (Last, First, Mddle Initial) b. S| GNATURE C. DATE SIGNED
PART 1V — RABIES ADVI SORY TEAM ACTI ON BOARD REVI EW
33. DI SCUSSED BY (List names of menbers of teamor board, or X box at right.) [T NOT REQUI RED TO MEET
34. RECOMMENDATI ONS
a. HUMAN RABIES | MMUNE SERUM (X one) | | LOCAL | | SYSTEM C | | BOTH
b. VACCI NE
c. OTHER
35. CHI EF, PREVENTI VE MEDI Cl NE
a. NAME (Last, First, Mddle Initial) b. S| GNATURE C. DATE SI GNED
36. FINAL DI SPCSI TI ON OF CASE (Revi ew by rabi es board)
37. PRESI DENT OR SENI OR MEDI CAL OFFI CER OF BOARD
a. SIGNATURE b. DATE SI GNED

DD Form 2341, JUN 92 (Back)

Encl osure (1)
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RABI ES PCOST- EXPOSURE PROPHYLAXI S GUI DE

CONDI TI ON OF ANI VAL
AT TI ME OF ATTACK

TREATMENT OF
EXPOSED PERSON

Dog and Cat

Heal t hy and avail abl e
for 10 days observation

Rabi d or suspected to
be rapid

Unknown (escaped)

unl ess
devel ops

None,
anlnal
rabi es

Rl G and HDCV

Consult OH PM
Depart ment and/
or convene Rabi es
Advi sory Board

Skunk, bat,
coyote, raccoon,
bobcat, and ot her
carni vores

f ox,

Regard as rabid unl ess
proved negative by
| aboratory tests

Li vest ock, rodents
and | agonor phs

Consult OH PM Departnment and/or convene

Rabi es Advi sory Board.
hanst ers, gui nea pi gs,
rats, mce,
hares al nost never cal
pr ophyl axi s.

Bites of squirrels,
gerbils,
ot her rodents,
for anti-rabies

chi pmunks,
rabbits and

Encl osure (2)
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RABI ES PCOST- EXPOSURE | MMUNI ZATI ON

ALL post-exposure treatnment should begin with i medi ate, thorough
cl eansing of all wounds wth soap and water.

Persons not previously inmunized: R G 20 | U kg body
wei ght, one-half
infiltrated at the
bite site (if possible),
remai nder IM 5 doses of
HDCV, 1.0 ml IM(deltoid
area), one each on days
0, 3, 7, 14 and 28.

Per sons previously imuni zed: Two doses of HDCV, 1.0 ni
IM (deltoid area), one
each on days 0 and 3.
Rl G shoul d not
be adm ni stered.

Encl osure (3)
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